>Clinical Section'. 91 tbird metatarso-phalangeal joint. The phalanx was displaced outwards, its ba'se forming a sequestrum. An incision was made over the joint, an abscess opened, and the base of the phalanx and the head of the metatarsal were removed.
Addison's Disease. BY ARTHUR G. PHEAR, C.B., M.D. D. W., AGED Has recently suffered from attacks of hiccough, very severe, lasting ten to fifteen minutes; no other gastro-intestinal symptoms. Loss of vigour not marked; has been at work up to date. Blood-pressure 104/50. Di8c'ussion.-Dr. F. PARKES WEBER thought that the case was most likely true Addison's disease, and that pigmentation was often best.marked in the less acute cases of Addison's disease. In many-genuine cases the suprarenal disease was not tuberculous.
Dr. SLOT said that at Charing Cross Hospital four years ago there had been a case with similar features. In that case the woman had become almost negroid, she also had gastro. intestinal symptoms, and a low blood-pressure. She was in hospital two or three weeks, and then attended the out-patient department for two years, and, as far as he knew now, she was in perfect health. Such a history showed it was not the disease described by Addison.
He thought the prognosis in Dr. Phear's case was good. No treatment tried seemed to influence the pigmentation.
Occlusion of the Left Subclavian Artery.
By C. E. LAKIN, M.D.
E. S., MALE, aged 56. The patient was having dinner on February 22 -when he suddenly experienced acute pain in the chest, passing into the left arm. He dropped the fork which he was holding, and his arm became insensitive and almost immovable, and later blue and cold. After a few -hours the pain became much less. His doctor,
